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The kidney is a common site for the extranodal spread of lym-
phoma, particularly non-Hodgkin lymphoma. Computed tomog-
raphy (CT) remains the imaging modality of choice for diagnosis,
staging, and monitoring of the treatment. Magnetic resonance
imaging (MRI) is useful in patients in whom intravenous adminis-
tration of iodine-containing contrast material is contraindicated.
For a solid renal mass with imaging ﬁndings suggesting renal
lymphoma, imaging-guided percutaneous biopsy should be rec-
ommended ﬁrst to avoid an unnecessary operation.
2. Case Report
A 23-year-old man visited a hospital because of right chest pain.
Right anterior mediastinal tumor was noted on plain chest ﬁlm and
chest CT. He was admitted to our hospital for surgical intervention.
Physical examination at admission showed nothing in particular.
Laboratory examination also showed normal ﬁndings. Removal of a
right anterior mediastinal tumor was performed through video-
assisted thoracoscopic surgery. The pathological report revealed
primary mediastinal B-cell lymphoma. The postoperative course
was smooth. He was discharged in a stable condition, and received
regular chemotherapy. During outpatient department follow-up,* Department of Radiology, Taipei Veterans General Hospital, Taipei 112, Taiwan.
E-mail address: wangjh@vghtpe.gov.tw.
q There are 3 CME questions based on this article.
1879-5226 Copyright  2013, Taiwan Urological Association. Published by Elsevier Taiw
http://dx.doi.org/10.1016/j.urols.2013.05.011sonography, CT (Fig. 1), and MRI (Fig. 2) all revealed three tumors
in the right kidney and one tumor in the left kidney, which
appeared to be renal lymphomas. Sonography-guided biopsy of one
tumor in the right kidney was performed. The pathological report
showed B-cell lymphoma. He received continual chemotherapy,
and also received autotransfusion of peripheral blood stem cells.
Follow-up CT of kidneys 7 months later (Fig. 3) revealed a decrease
in the size of the tumors in both kidneys.
3. Discussion
Renal lymphoma may present with primary or secondary renal
lymphoma. Primary renal lymphoma is rare, and only accounts for
<1% of cases of extranodal lymphomas.1 The genitourinary system
is often affected by extranodal involvement of lymphoma.2 TheFig. 1. Contrast-enhanced computed tomography of the kidneys reveals two relatively
low-attenuation homogeneous masses in the right kidney and one relatively low-
attenuation mass in the left kidney.
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Fig. 2. Magnetic resonance imaging of the kidneys. (A) T1-weighted imaging reveals two slightly hypointense or isointense signal masses in the right kidney and one hypointense
signal mass in the left kidney. (B) T2-weighted imaging reveals hypointense signal in the bilateral renal masses shown in (A). (C) Contrast-enhanced T1-weighted imaging reveals
poor enhancement of the bilateral renal masses shown in (A).
Fig. 3. Contrast-enhanced computed tomography of the kidneys reveals a marked
decrease in the size of the bilateral renal masses shown in Fig. 1.
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tem.2,3 Renal involvement occurs more often in non-Hodgkin
lymphoma than Hodgkin disease,3e5 and B-cell type non-Hodgkin
lymphoma is more common. Immunocompromised patients or
recipients of solid organ transplantation have a higher risk of
developing renal lymphoma.6,7 In the majority of cases, renal
lymphoma is asymptomatic. The patients may present with ﬂank
pain, hematuria, fever, or rarely acute renal failure.1,8
Multidetector row CT is the choice of imaging modality for the
detection, diagnosis, staging, and monitoring after treatment of
renal lymphoma. Renal lymphoma has the following imaging ap-
pearances: multiple lesions, a solitary lesion, direct extension from
retroperitoneal adenopathy, perinephric involvement, and diffuse
inﬁltration of one or both kidneys. Multiple renal parenchymal
masses of variable sizes is the most common imaging appearance,
and are often bilateral.9e11 Direct extension to the kidneys from
retroperitoneal adenopathy is the second most common pattern.9
Renal masses in multiple renal lymphomas or solitary renal lym-
phoma appear as relatively homogeneous masses or masses with
lower attenuation than that of the surrounding normal renal pa-
renchyma in contrast-enhanced CT. MRI is the optimal imagingmodality in patients with iodinated contrastmaterial allergy for the
evaluation of renal lymphoma. MRI appearance of renal lymphoma
exhibits slightly hypointense or isointense signal on T1-weighted
images, hypointense or isointense signal relative to normal renal
parenchyma on T2-weighted images, and poor enhancement after
intravenous administration of gadolinium-based contrast mate-
rial.12 Renal lymphoma should be differentiated from papillary or
chromophobe variants of renal cell carcinoma, or renal metastasis.
In these situations, imaging-guided percutaneous renal biopsy,
usually ultrasound-guided, is required for deﬁnite diagnosis to
avoid an unnecessary operation.
A rapid decrease in the renal mass or masses is usually noted
after initiation of chemotherapy in renal lymphoma.
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